I FORMD | UNITED STATES Iéé%?bb OMB Number:...................3235-0076 | .
. _ SECURITIES AND EXCHANGE COMMISSION Bl Sverae beeat 31,2008
. SeC wiall Washington, D.C. 20549 hours per form ............c.ueer.es 16.00
Q=i Srocessing FORM D
»ection NOTICE OF SALE OF SECURITIES SEC USE ONLY
- : PURSUANT TO REGULATION D, Prefix Serial
s’ 09 2408 SECTION 4(6), AND/OR | | e
| UNIFORM LIMITED OFFERING EXEMPTION O ATE RECENED
Washington, DG I i
109

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests of Edge Partners [, LP

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 R Rute 506 O Section 4(6) O ULCE

Typoe of Filing: [ New Filing KX Amendment ‘
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer MI /{ ”/mmm,/ I m“ B

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

Edge Partners il, LP 08059484

Address of Executive Offices (Numnber and Street, City, State, 2ip Code) | Telephone Number {Including Area Code)

c/o Edge Asset Management, LLC, 1380 West Paces Ferry Road, Suite 1000, Atlanta, GA 30327 {404) 264-3573

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone %u&t@&ggsﬁgbde)

(if different from Executive Offices)

Brief Description of Business: SEP 1 17008 Sp

Private Investment Company

Type of Business Organization [J other (pleasIH'QMSON REUTERS

[ corporation limited partnership, already formed
[ business trust {J timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporaticn or Organization: | 1 1 I | 0 6 | B Actual [ Estimated

Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS |
Federal: |
Who Must Fila: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 at seq. or 15
U.S.C. 77d(6).

When To File: A notice must bae filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on ‘

which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Raquired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. ‘

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Paris A and B. Part E and the appendix |
nesad not be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to

be, or have been mads. If a stale requiras the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany

this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of this notice and must |
be completed. |

ATTENTION |

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past live years;
. * Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing pantner of partnership issuars.

Check Box{es) that Apply:  [J Promoter ] Beneficial Qwner O Executive Officer O Director X General and/or Managing Partner

Full Name (Last nama first, if individual): Edge Asset Management, LLC

Business or Residence Addrass (Number and Street, City, State, Zip Code): c/o Edge Asset Management, LLC, 1380 West Paces Ferry Road, Suite
1000, Atlanta, GA 30327

Check Box(es) that Apply: [ Promotar [1 Beneficial Qwner [ Executive Officer [ Director £ General and/or Managing Partner

Full Name (Last name first, if individual): Henry M. T. Jones (Managing Member)

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Edge Asset Management, LLC, 1380 West Paces Ferry Road, Suite
1000, Atlanta, GA 30327

Check Box(es) that Apply: [ Promoter O Beneficial Qwner [ Exacutive Ctficer O birector B General and/or Managing Partner

Full Name (Last name first, if individual): William A. Maner IV (Managing Member)

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Edge Asset Management, LLC, 1380 West Paces Ferry Road, Suite
1000, Atlanta, GA 30327

Check Box(es) that Apply:  [J Promoter [ Bensficial Owner [ Executive Officer [ Dirsctor O General and/or Managing Partner

Full Name (Last name first, if individual}: Jones, Charles

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Edge Asset Management, LLC, 1380 West Paces Ferry Road, Suite
1000, Atlanta, GA 30327

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner (3 Executiva Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, Stats, Zip Code):

Check Box{es) that Apply:  [J Promoter [ Beneficial Cwner [ Executive Officer O birector [] Generat and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter ] Beneticial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, it individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):

Chack Box({es) that Apply:  [J Promoter (1 Beneficial Owner [ Executive Officer [ Diractor [ General and/or Managing Partner

Full Name (Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [J Beneficial Owner O Executive Officer [ Dirsctor O General and/or Managing Partner

(Use blank shaet, or copy and use additional copies of this shest, as nacessary)
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8. INFORMATION ABOUT OFFERING

1. ' Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offerdng?....................... Eyes B No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...............civci . $500,000
*may be waived
Does the offering parmit joint ownership of @ SINGIE UNIT ... et X ves [ No

Enter the information requested for each person who has baen or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or statas, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broksr or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Mumber and Street, City, State, Zip Code)

Name of Assocjated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statas” or check individual STaIES)............oooiiiiiiiiimi s ] Au States

Owna Owrk g OwrR Oea Ocop Qien Owe Omoc QOFg Owea Or) 0o
O Ocen Opal Oxsl Okl Owral Om™eE] Om™op Bmva) Oig O N O ms] 0 Mo
Omr Omel Onv OnNH Omge OWM Oyl OmNer Omo) OoH O©K O©R) O(PA)
Omn Oisc Oiso) OoN Omxy Owon Owvn Owva Owa Owv) Owl Owyr OPR)

Full Namae (Last name first, if individual)

Business or Residence Address {Number and Strest, City, State, Zip Code)

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States).........coviiiiiiiiieriiiiir ettt e ae e eereaeenes {1 Al States

Owmry Ok Oz O\ Owcap Ocol O doe dioc OFdg Owa OmHy) Do)
Om Oen Opra Oks) Oyl O OMel Omop Oma) Om) O Oms] O (Mo
Omm Ome Omvi OWH OM ONME OINYD OINC) O (ND) O (0H] OfoK] [3(oR] [ (PA]
Own Otrsc Osol OrN Omx Owum Owvn Owva Owa Owv Own Owyl OPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Narme of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Chack INAIVIAUAl STALES). ... v e et e st e e s e saa e s s s et santssteenas ] Al States

Oy Om|ky Oz OaR) QA Ocol Oen O Omoe OrFy O A OmH) O
Ow O Ona OKs) OKyy Oar Omel Omop OMa) O O My O(Ms) 1 [MO)
O ONep Owvg ONHp O Oiem) O] ONel OND) OgoH) 0ok C[oR] O (PA]
iy Oiscr Oisop AN Omx) Ot Owrt Oval Owa Omwv] Ow) O wy] O[PR]

(Use blank shest, or copy and use additional copies of this shest, as necessary)
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"C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregals offaring price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” !f the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already axchanged.

Type of Security

DB ... ceveeeieceeee et irte s et e s ee s nrrarenra st e sbe et sne bt eeererasee e st e eanbeneseah Rt A AR A e Rt e Rt s e rras A s e e ne e ens e aean

O Common O Praterred
Convertible Securities (iNCIUdiNG WAITAMS) .....c.oovivemiiiminrissirrasieseevssssse e ensn s rens s sasas
PartNErshiD IBIBSES....cocieei vt eeriarer s e e ee s e rae e cnnesened b bbb bR s s bb s ama SRR R e e
Other {Specity) Yoo
TOAN. et e

Answer also in Appandix, Column 3, it filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offaring and the aggregate doltar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0 if answer is “none” or “zero.”

ACCTEAIIR INVESIONS ..ottt ire i eers s s e er e ns seeras st e assraes sasmeaseannessbmnn srenmaesamnnsesanbues
NON-BCCrEItA INVBSLONS ......oeeee et ceeesire st secar s s s s et s s s n e r s s ra e s s rnerr et e s o re e i rosarssesnren

Total (for filings under Rule 504 0nly) ...
Answer also in Appendix, Column 4, if filing under ULOE

It this filing is for an offering under Rula 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Type of Offering
RIUIE B05 ..ot cne e et ree e e e s e e b em b e bbb SR g4 g SRR RS R RS nE e nn e
Regulation A ........................................................................................................................
Rule 504

ORI e eeetirieerserenr e e e sre e ress e nre e e e s SRS R S b R

a. Fumish a statement of al! expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and chseck the box to the left of the estimate.

Transfar AGent’'s FEBS........ciiiiiin s e e T e s e s e
Printing and Engraving CoStS........cooiiii it e e s
LBOAI FOES....oiieiiire e sterrei e ee e sas e staasr e ere s e e sa e mnaeshe see e eane £ en e e e e enm e ene e e RS s s
ACCOUNLING FEES..... ..ottt i s e e e e rar e e s e TS e Pns st g gmaene s s ne st
ENGINBEMANG FBES.....crereerrrirrcrierrcererees et mrnesteae e se e be e bs bbb bsd s bbb s bbb R bR ad SR bR e R a0 b
Salas Commissions (specify finders’ faes separately) ...

Other Expenses (identity) ) JTTUUETUOOPRUTUPI

L 1 1 O O OO U

Aggregate Amount Already
Offering Price Sold
$ 0 $ 0
$ 0 0
$ 0 $ 0
s 100,000,000 ] 28,018,757
$ 0 $ 0
$ 100,000,000 $ 28,018,757
Aggregate

Number Doitar Amount

Investors of Purchases
33 $ 26,018,757
] $ 0
0 $ 0

Types of Dollar Amount

Security Sold

N/A s N/A
N/A $ N/A
NA $ N/A
N/A $ N/A
O $ 0
a $ 0
| $ 44,799
d $ o
............. a $ 0
............. a $ 0
............. a $ 0
X $ 44,799
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 -b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the s 99,955,201

“adjusted gross proceeds 10 e 8SUBT. ... . s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to

Officers,
Directors & Payments to

Affiliates Others
Salanies AN FBES ..ot et e e v et anr et e re e aenssrreseeane a $ 0 a $ 0
PUrChase 0 r8Al @SIALR ...............cevviiiiiiieitei et it ceas et ee et emn et e eeaean a $ 0 a $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... ad $ 0 O $ 0
Construction or leasing of plant buildings and facilities...............cc..ccccoceeieean. d $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUPSUBME ID @ MMIBIGR . co.vcevitiee ettt st ee s me s memeess e e eee e ne a $ 0 O $ 0
Repayment of indebtedness ............o.oeecuvivcrininneeeies e e e a $ 0 O s 0
WOTKING CaPItal ..ot e et a $ 0 $ 99,955,201
Other (specify): O $ 0 O $ 0

O $ 0 0 $ 0

COUMN TOLIS ..o ettt st ee et e s e een O S 0 2 $ 99,955,201
Total payments Listed (column totals added)............cocoovioieieeeeccvre e eees e, [ $ 99,955,201

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized

conslitutes an undertaking by the issuer to furnish to the t).5. Securities and Exchang
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

person. Ifthis notice is filed under Rule 505, the following signature
ommissifn. upon written request of its staff, the information furnished

Issuer (Print or Type) Signature \\ Date

Edge Partners Il, LP J \ August 19, 2008
Name of Signer (Print or Type) Title of Signer {rint l:r Ty a)‘r I-J'-’

Henry M. T. Jones Managing Member of the\General Partner, Edge Asst Management, LLC

ATTENTION

\

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. .Is.any party described in 17 CFR 230.262 presently subject to any of the disqualification
: PEOVISIONS OF SUCH TUIB T e ettt et e e e em e s e ee et e see e mme et s en et eeeneemmn e aerenne O ves B No

See Appendix, Column 5§, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the Issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

autherized person. /\ i

Issuer (Print or Type) Signature Date

Edge Partners ||, LP ' A August 19, 2008
Name of Signer (Print or Type) Title of Signer (Prfnl‘ r Type)

Henry M. T. Jones Managing Member oﬂ e Geheral Partner, Edge Asset Management, LLC

\

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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AFPFENUIA

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offared in state
{Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2}

Disqualification
under State ULOE
(if yas, attach
explanation of
waiver granted)
(Part E - ltam 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

AL

AK

AR

CA

$100,000,000

$550,000

$0

co

CcT

DE

DC

FL

$100,000,000

$8,903,000

$0

GA

$100,000,000

1

$5,618,756

$0

HI

$100,000,000

§700,000

$0

KY

LA

$100,000,000

$700,000

%0

ME

MD

MA

Mi

MN

MS

Mo

MT

NE

NV

NH

NJ

NM

$100,000,000

$1,000,000

50
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APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offared in state Amount purchased in State waiver granted)
(PartB - ltem 1} (Part C — Itam 1) (Part C - ltem 2) (Part E ~ Itam 1)
Number of Number of
Accredited Non-Accredited
State Yos No Investors Amount Investors Amount Yes No
NY X $100,000,000 1 $2,000,000 0 $0 X
NC X $100,000,000 1 $350,000 o $0 X
ND
OH
oK
OR
PA
RI
SC
SD
™ X $100,000,000 1 $2,000,000 0 $0 X
TX X $100,000,000 8 $16,000,000 0 $0 X
ut
vT
VA X $100,000,000 1 $400,000 0 $0 X
WA
wv
wi
wYy
PR

END
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